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I read with interest the comments in the letter by
Derek Cramer and would like to thank him for some
very interesting points.
It is true that agreement decreases between
measurements of PO2 in arterial and capillary blood
as the PO2 value increases. This is illustrated in Fig.
4 of our study, which plots capillary PO2 against
arterial PO2. It can be seen that for smaller values
of PO2, around 10 kPa, the measurements converge
and for higher values the measurements diverge.
This is consistent with previous reports.1,2
This implies that, as suggested, capillary PO2
measurements may agree well enough with arterial
PO2 to be used in situations where the PO2 is likely to
be low e.g. patients with chronic lung disease who
are being assessed for long term oxygen therapy.
In patients with acute exacerbations of COPD,
however, I believe that continuous pulse oximetry is
a better way to detect clinically important hyper-
oxia and hypoxia.
The issue of blood flow after capillary puncture is
also important. Patients with acute exacerbations
of COPD who attend the Emergency Department
can have poor peripheral perfusion and obtaining a
capillary sample can be more difficult than when
they are well. At the same time it is important to
get a reasonably quick estimate of their blood gas
values.
It was felt that any sampling technique should be
robust enough to guarantee an adequate sample in
the vast majority of these cases. This is why a
combination of a vasodilating paste, a needle andee front matter & 2006 Elsevier Ltd. All rights reserv
med.2006.05.001squeezing the ear was used. When the results were
analysed this technique appeared to work very
well. One capillary sample was successfully ob-
tained in all patients and a second sample was
taken in all but five of them.
Although there are some reports that say
squeezing the ear may result in contamination with
venous blood, lymph and fatty tissue, it is unclear if
this is actually true.3 In our study there was good
agreement between measurements of PCO2, H
+ and
HCO3 despite this.
The use of a small scalpel to make a slightly
bigger incision is worth considering. However, as
one of the aims of capillary sampling is to improve
patient comfort, using a needle and squeezing is
something most patients may prefer!References
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